The Hospice History Project was set up at the University of Sheffield in 1995. In the intervening ten years it has carried out a number of unique and seminal projects documenting and recording the emergence of the modern hospice movement and of palliative care for dying people. These have included the creation of archives, the preservation of documents and photographs, and the creation of databases of patient records between 1879 and 1960 for two early Irish hospices. The oral history project is just one among its important achievements. The sum of many parts, the Hospice History Project serves as an exemplar to others seeking to record and preserve accounts, both contemporaneous and subsequent, of developments in medical care.

The 200 oral history interviews completed by 2003 have all been transcribed, and, if all goes to plan, will be available for public access in hard copy and digitized formats. This book presents a condensed narrative taken from the documents and photographs so far assembled, but with the interview data providing the leading edge to the story. And it is a story. As the authors\' introduction makes clear, this is "*an* oral history and not *the* oral history of hospice care in the UK" (p. 6, their emphasis). Being the history of a movement, the extracts used construct a narrative of change, viewed by protagonists and instigators. The story is one of achievement, with minor setbacks, and of pioneers, epiphanies, conversions and manoeuvrings inside and outside the NHS. It has more than the occasional celebratory ring to it.

With the last statement as a caveat, it is, none the less, a significant and important contribution to the history of a particular movement and of change and development within the UK health system. Key figures in the hospice movement, including its founder Dame Cecily Saunders (recorded before her death in 2005) and Eric Wilkes, the Sheffield-based consultant whose influential work with the voluntary sector was to set a pattern for the movement\'s development, are among the interviewees. However, as the authors point out, their aim was to collect accounts from local and national innovators in hospice and palliative care work, some of whose memories are both poignant and informative. For example, that of Janet Gahegan, describing her experience of nursing in the mid 1980s: "I think for all nurses, it was such a joy to be able to actually get patients pain-free. When you had nursed a few patients who had died in pain and you\'d watched them die in pain, to actually be able to stop that happening again was wonderful, you know, it was really, it was one of the best things that ever happened ..." (p. 144).

The book is divided into eight chapters which cover 'Personal motivations', the development of hospices, teamwork in hospices, the rise of hospice organizations and professional associations, spirituality and hospice care (this is a very Christian story), pain and symptoms, bereavement care and the family, and a final chapter, 'Finished and unfinished business'. Appendices, including a timeline of key points in the history of hospices and palliative care, pen portraits of the people interviewed, and an account of the work of the Hospice History Project, are helpfully clear. Fully illustrated and accessibly written, it is certainly to be recommended, not only to those interested in and working in hospice and palliative care but to wider audiences of students studying innovation in large health systems.

No amount of documentation could provide an account so rich in its revelation of motivations, means and methods, and of change in professional knowledge and careers. The oral history evidence tells of networks in the development of theory and practice from first-hand perspectives with, amongst other intriguing things, the history of the 'Brompton cocktail', an early approach to pain-relief which, though extensively resorted to, never actually appeared in the British National Formulary.

While the book does not provide an answer to the question raised in its title---most deaths are amongst non-cancer victims over the age of sixty-five and not in hospices---this oral history does, as the authors argue, identify the roots for: "a transition which ... could ensure that the benefits of a model of care---previously available to just a few people at the end of life---will in time be extended to all who need it, regardless of diagnosis, stage of disease, social situations or means" (p. 4).
